FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT L3 Sacratary of State
1998 . DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

V41660

GRAN ROQUE CORP.

(4)

Prircipal Place of Business

189 COMMODORE DR
JUPITER FL 33471

Mailing Address

188 COMMODORE DR
JUPITER FL 33477

FILED
Feb 05 1998 8:00am
Secretary of State

MW RNRIRITARREwEn

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

06/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650338239 Not Applicable
Suile, Apt. #, ete.

Sulte, Apt. #, elc.

2]

27]

5, Certificate of Status Desired

0 $8.75 Additional

Fes Required

City & State

City & Stata

26]

8. Etaction Campaign Financing
Trust Fund Contribution

$5.0U May Be
Added to Fees

Country Zip Country B. This corporation owes or has paid the current year Intangible
L&E‘ ;9] E‘ Personal Property Tax dua June 30. [ Yes [ No
#, Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent
URDANETA, JUAN V 81 Name
999 PONCE DE LEON BLVD. 82| Streot Addross {P.O. Box Number Is Nol Accepiable)
SUITE 1015
CORAL GABLES FL 33134 8

City

/s4

/

85| Zip Code

FL

11. Pursuant 1o
offica or rgdisig
agent. | faghilli

Stalutes.
-

he above-named corporation submits this statemenl for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accepl the appointment as registered

R A

T s L

SIGNATURE

Ve i l {NOTE: Ragistored Agonl s.gnalure required when reinstaling] DATE -
12, V / OIFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D - £ | T RRAIT: [J change [ Addilicn g
NAME THIELEN, ROLANDO SALCEDO 1.2 NAME 3
steet avoress | 189 COMMODORE DR 1.3 STREET ADDRESS &
CITY-51-21F JUPITER FL 33477 1.4 CITY-ST-2P &
TITE D [ DELETE 21701 [T Change [T aadition | O
NAME DE SALCEDO, MARIA A. 22 NAME
streer aooness | 169 COMMODORE DR 23 STREET ADDRESS
GTY-51-2¢ JUPITER FL 33477 2.4 0TY-ST-2P
E [T DELETE PRI [J Change ] Addilion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2P
e [T oeeete 41 TILE U change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2P
TILE [ DELETE 51 TUILE O crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 54 CITY- 5T- 2P
TLE “TJDELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-S1-2IP
14. | heraby certify that the informatjon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report $hsupplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
e recelver of trustoe empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporg
Block 12 or Block 13 if changeq

bn amattachment with an address.

P Phal a0 B ‘m\n&n.\uﬁn N P

SINLMATIIDE.




